Much has been learned in recent years regarding the mode of invasion of infective organisms, and nothing is of more importance from the obstetrical point of view than a realisation of the frequency with which infective organisms spread throughout the blood stream from what was at first a purely local focus. The organisms concerned principally in puerperal infections, the streptococci, staphylococci, colon bacilli, pneumococci, and gonococci, very rapidly gain the blood stream, so that probably a few escape into it from every local focus.
In the majority of instances their numbers are so small and the reaction of the blood tissues so great that they do not long survive. Furthermore, a great many organisms, hitherto regarded as purely saprophytic, have been proved to be capable of living in the tissues and spreading by the circulating blood. In view of these facts we must discard altogether the old classification of puerperal infections into saprsemias and septicaemias. We must regard every case of bacterial invasion of the genital tract as a potential bacteremia, and must direct our treatment accordingly.
When organisms invade a raw surface the lesion is at first quite localised. There is inflammatory reaction with a certain amount of destruction of tissue. Whether the condition remains localised depends on the degree of the reaction, on the number and virulence of the organisms, and on the amount of rest that can be ensured. If spread occurs it may take place by continuity of tissue, sometimes along the surface, often along the lymph channels, or the larger lymph vessels may be invaded and the organisms disseminated in the tissues through which they run, there producing other lesions. Thrombosis of blood-vessels may occur and the organisms invade the thrombus, so that the latter becomes more and more extensive, spreading up the veins towards the heart and to a lesser extent along the arteries. From such a thrombus the organisms may spread into the general blood stream, although this He also believed that there was something to be said for the use of a prophylactic vaccine. The President thanked Professor Watson for his paper.
In reply Professor Walson said that the purpose of the paper had been served by the discussion which it had aroused. He thought that perhaps it would be better for him to reply in general terms rather than to each individual speaker. As regards the intra-uterine douche, Professor Watson stated that the ideas which he had put down were based on actual experience in the hospital with which he had been connected in Toronto and where they had had to take in all forms of sepsis. Almost invariably he had found that when a patient was admitted with puerperal sepsis they got a history of interference with the uterus?possibly curetted during the febrile period. Almost all their cases had given that sort of history, and that was the first thing which had made him think about the futility of interfering with such cases.
The whole point with the intra-uterine douche is that you run the risk of carrying more into the uterus than you will ever get out of it.
Professor Watson considered that as used in private practice the douche was a great source of danger. These cases had all recovered without the intra-uterine douche.
Then with regard to removing pieces of placenta, Professor Watson advocated that in a case of abortion, if it is incomplete and the patient has no temperature, it should be immediately cleared out, but if the patient had a temperature it was necessary to wait until it was down before clearing out the remains. If in the meantime the patient died, death was due to bacteremia, which would have been aggravated, not helped, by treatment of the local condition.
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